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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.

FLED MAY 10 1950

STANDARD CERTIFICATE OF DEATH
REG. DIST. Nb.g, 2 g PRIMARY REG. DIST. NQ 54;3 Registrar's Na. __é-_a PR

THE DIVISION OF HEALTH OF MISSOURI

State File No

line {or (a}, (b), and {c)

“*This does not mean
the mode of dying, such
mhenrtjcﬂuu,mhmm,.
ete. It means the dis-
caxe, infury, or complica-
tion which caused death.

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B)
. rise to the abore couse {a) stathw -

the underlying cause lost.”

|F72

1, PLLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: residance befora
a. COUNTY a. STATE b. COUNTY AT
Pike Missouri Pike
b, CITY (If outcide corpurats limits, writs RURAL and give ¢, LENGTH OF c. CITY ([t outside corporate limits, write RURAL and give township) J J P’U
township}| STAY (ia this place)
TOWN  PBural--Buffalo 20 yeara TOWN Rural-=Ruffalo ()
d. FULL NAME QOF (If oot in hospital or institstion, give street addrem or location} d. STREET (1! rural, give location)
HOSPITAL OR ADDRESS, B
INSTITUTION  nopth of Louisiam , Fo. RFD, loulslana, Missouri
3. NAME OF . (First b. (Middle) ¢. {Last) [
DECEASED a. (Kirst) . 4 Dgl'}' (Month)  {Day) (Year)
(Typeor Print) _ ppanK R : LONG DEATH Aprd]l 27, 1950
5. 5EX 6. COLOR OR RACE | 7. #ﬁ)%l’\!'}Eg N'li‘yggcrélSRRlED. 8. DATE OF BIRTH 9. IJI‘\.GEI:&I;:'-;n ;;' 'ﬂg.ﬂ lszu o UNDER 1 HES.
N {Bpacify) L] ¥, oo a; Hours | Min.
Male O Fhite Lﬂxarrfetf i Aug. 27, 1876 8 , 1} | )
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
don-_:iuring ot of working life, even il retired) ' DUSTRY D . COUNTRY?
Farmey Faming Pike Co., Missouri Us 3 !
&13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEAND OR WIFE
Frank Long Lucindia Poyser Lillie White Long
15. WAS DECEASED EVER IN-U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywa, ho, or gnkoown) (If yeu, give war or dates of service) NO. .
: . ‘ lione Cody Long--lLouisiama:, Kissouri
. H MEDICAL CERTIFICATIgQN INTERVAL BETWEEN .
E,,&A o‘fﬁ ;ﬁiﬁ;w 1. DISEASE OR CONDITION . ONSET AND DEATH
i DIRECTLY LEADING TO DEATH* () qF —

%/

DUE TO (¢}

i[. OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death but not
related Lo the disease or condition causing death.

Mﬂm@

FW?/&;M

Lt '\'-‘3‘ |

19.?:9_ and that death occurred at/.

19a, DATE QF OP_FIEE_;“ -15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Mgl T~ YES [:] Noﬁ\

21a. ACCIDENT (Bpeacify) 21b. PLACEOF INJURY (e.g.,inoraboue | 2ic. (CITY, TOWN, OR TOWNSHIP) (STATE)
-+ SUICIDE ° . bome, facxp, factory, streat. offios blds. . ate.) p

HOMICIDE ﬁ,/‘jn ,
21d. TIME {Month} (Day) (Year) {(Hour] 2le, INJURY OCCURRED | 2if. HO! ﬂD INJURY OCCUR?

OF . . | wHILEAT N NOTWHILE

TNJURY %ﬂ/ 27 - 52 [lecA= | "worx AT WORK Lot lare
]

22, hereby tify that I attended the deceased from h— , 19—, tlo — 2= that I last saw the deceased

4/30/50

{Degreo or title)

(Clty, towm, or count.

DATE REC'D BY

LocaL | REGISTRAR'S SI(iNATURE

Ri metery Lonigiana, Mlagoupi.'
67! 25. FUMERAL DIRECTOR'S SIGNATUIIE I\DD!{SS
¢
Sterne iana, o

(Licenzed Embalmer’s Statemnent on Reverse Side)




FEVI

RECEIVED  Ma e 1950
Cmirt 4o District Hoalth Officer Ng: 1

District File Number._ =50 _~ 7.7
Dato Filed ...

. T
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, osbm .o
o . . ' Student EMbalmer Noweeeuususenoeoeosenonennns
working under my personal supervision,
Signed_......Z)..ATm..m : M
Signed.s.veeeans et ttuseeereenrnereaannn . ‘ &
Student Embalmer Lidensed Embalmer No. L,!' : 4

P, O. Address Q&eﬁd‘.ﬁ!.-.ﬁma;_hw_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witlh
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above,  * ‘ ’

g TN



